Form CPF 102ND : Campaign Finance Report
Office of Campaign and Political Finance

RECEIVED
Commemaits CiTY CLERK'S OFFICE
File with: Director . - -
Office of Carripzign and Political Finance 1 Q%-F%#p 03
Bomon, MA, G108, | BOSTON. MA
(617) 727-8352 Please print or type all information, except signatur&:._

Fill in dates: Yer Montk

Date Yeur
Reporting Period Beginning (? — /{ - Zé'c::?/ & Ending 2 — & = 2T ]

['i‘ype of report: (Check one) :
E [I8th day preceding primary M day preceding election  Oyear-end report  [dissolution [130 days after special election

N\ (_FrrCceEr /aﬁﬁw@
Full Name of Ca te Committee Name
Cheptes (. hd@l/ V.o B X FE/TT2

Office Sough Name of Commi Teasurer

/?ﬁ ‘57‘5&//7/7%ﬁ6fu42 D él J Al ES LIRS

Remdentinl Ad Committee Mailing Address
3 /qﬁ’dﬁ’dﬂ 5/, / ;577!,7/ f.o.8 oy TE1702 Besred HA o2FL

L &7 .;{ } 14 / Wy Tel. No. (optionll)j L TeL No. (opnonan/

4 SUMMARY BALANCE INFORMATION: )
| Line 1: Ending balance from previous report $ 33, 79377
Line 2: Total receipts this period (age 2, line 11) $__/.335.4¢
Line 3: Subtotal (lne 1 plus line 2) : $3 & I/ 77
Line 4: Total expenditures this period (page3,linc14)y $§ | 2 EO.D
Line 5: Ending balance (tine 3 minus line 4) 533 £y /4
Line 6: Total in-kind contributions this period (page 4) $ c
Line 7: Total (all) outstanding liabilities (page 4) $§ ALYsa=
Line 8: Name of bank(s) used S ovEZEICK R A&

.

rAmdavitol' Committee Treasurer:
T certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, 2 true and complets statement of all campaign
finance activity, mcluding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting vnder the authority or on behalf of this committee in accordance with the requirements of MLG.L c. §5.

Sipned under the penaltics of perjury:

™y

Treasurer's signature (in ink) Date
. J
/Am of Candidate: (check 1 box only) A
mdldﬂenithConmﬂtbeeaancﬂﬂtylndcpcndcntofﬂucomﬂﬁu
I certify that [ have examined thiz report, and attached schedules, and it i, 1o the best of my knowledge and belicf, a true and complete statement of al] campaign
finance activity, of ail persons acting under the authority or on behalf of this committoe in accordance with the requirements of MAG.L. ¢. 55. I have not received any
contributions, incurred any liabilities nor made any expenditures on ory behalf during this reposting period,
DCandidatemeut ORCmndldmwithhndepmden!acﬂvltyﬂlingupﬂitenpoﬂ
f pined thi nuz,loﬂv:batofmylmowledgcmdbeh@ﬁa!rueandcompletemmmﬂofaﬂcampm@

pepdiiires, disbursementts, in-kind contributions and lizbilities for this reporting period and represents the
thefrity or on behalf of this committes in accordance with the requirements of MG.L. c. 55.

v 262009




Form CPF 102ND : Campaign Finance Report
Office of Campaign and Political Finance

File with: Birectar
Offics of Carnpaign and Political Finance CPF ID#

Ume Ashburion Place
Bostop, MA 0Z103

(617} 727-8352 Please print or type al! information, except signatures,
3 Fill in dates: Month Gt Yeut Month Dt
! Reporting Period Eegim;im September 5, 2009 Ending October 16, 2009

{

'I‘\rpe of report: (Check ong)
l [I8th day preceding primary ({8th day preceding election [lyear-cnd report  [ldissolution T30 days after special election

|

r

7 N [ N

Charles C. Yancev Yancey Commitiee
Fuil Name of Candidate Committee Mame

Boston City Conmcillor. District. Four James Williams
Office Sought/District _ Name of Committee Treasurer

3 Hooper Street _Boston, MA 02124 P. O. Box 961902 Boston, MA 02196
Residential Address Commitise Mailing Address
617-436-4444 _ 617-436-4444
Tel, No. {options]) Tel Ne. (optional)
L AN A
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $33,483.77
Line 2: Total receipts this period (page 2, lire 11) $ 1,335.00
Line 3: Subtotal (line 1 plus line 2) % 34, 818.77 _
Line 4: Total expenditures this period (age 3. tine 14y $__1,260.00
Line 5: Ending balance (line 3 minos line 4) §33,558.77

Line 6: Total in-kind contributions this period (page 4} g 0

Line 7: Total {all} outstanding liabilities (page ) §  2,850.00

Line 8: Name of bank(s) used Sovereign Bank

N J/
AfBdavit of Conunittee Treasurer:

| 1 certify that T have examined this report including attached schedules and it is, o the best of my knowledge and belief, 2 true and complets statement of ail compaign

| finance activity, mehading all cortributions, loans, receipts, expenditures, disburmements, in-kind contributinns snd Jiabilities for this reparting period and represents the
camnpaign finance activiey of all persons acting under the authority or on hehalf of this committes in acoordance with the requirements of M.3.1. . 55,

/S5:J unde penalties of perfury:
X/_./\A —,.A L { Ay Qctober 26, 2009
= - - Date

Treas Figmatuce (in ink) ~
\

Ai‘ndavw Candidate: (check 1 box ondy)
{1 Candidate with Commitire and no actlvity ndependent of the committer
T certify that T huve exaumnined thie report, and attached schodnles, and i i, 1o the bext of iy knowledge and belief, a true and complete statement of all campaign
¢ financa activity, of 3}l persons acting under the authority or on behalf'of thiy commities in acoordance with the requirements of M.G.L. o 35. 1 have nol received any
tontributions, inowred amy Habilities nor made any expenditures oo my behalf during this reporting period.
1 Candidate without OR Candidate with Imitpem{mt scttvity filing separate report
i 2. 1o the best of my knowledge and belief, 2 rue and compists staterment of all campaign
ipifes/digh ts, in-kind contributions and Habilitie for this reporting period and represents the
o 3 this commmiites in aecordance with the requirernenis of M.G.L. & 33,

October 26, 2009

J
~

/ - J




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your commitiee name, CPF ID# and a

page number on cach page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required)

(for contributions of $200 or more)

L /§ v ,,# Z%;J{QM

Line9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD

/ 3.s | oc| Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. '

Page 2



o L N . = s
Yancey Committes P 200 % %Wk\\\ v NQ%%

~Jamuary-l-through-Septembemd-20068-Contributions

2009Date2n2009condafs First Middke Last Occupation  Employer Address1 Ire City 3State Zip 2009amtZndrep
10/9/2009 Beverly Adams-Vanlandingham 36 Warwick Street Boston MA 02120 $25.00
1011572009 Marvin £, Gilmore President Community De26 Mount Vernon Street Cambridge MA 02140 __ $500,00
10/16/2009 John R. Jenkins President West Insurane157A Hartford Street Natick MA 01760 $100.00
10/13/2009 Jack McKenna President Boston Fire Fi¢55 Hallet Street Boston MA 02124 $500.00
10/9/2009 Micheal Posey 325 Huntington Ave., Suite 59 Boston MA 02115 $10.00
10/16/2008 Juan MarceMarcelino GreenbergTralOne International Place Boston MA 02110 $200.00
$1,335.00



SCHEDULE B: EXPENDITURES

MGL.c. 55 requires committees fo list, in alphabetical order, all expenditures over 350 in a reporting period.
Commitiees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures 350 and under may be added together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report alt expenditures. Please include your commitiee name, CPF ID#
and a page number on each page,

Date Paid To Whom Paid Address Purpose of Expendituree  Amount
(alphabetical listing)

Y

U
3
3

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14; TOTAL EXPENDITURES | / ?_é Cle o

* If you have itemized expenditures $50 and undcr include them in line 12, Line 13 should mclude onfy those expcndlmres not
itemized above.

Page 3



Yancey Comm. Schedule B -Disbursements
September 5, 2009 fo October 16, 2009 Disbursements

Date of check Payee Sireet City State Purpose Total Exp.
September 27, 2009 courtyard Marriot Washingten  DC National Black Caucus $680.66
September 30, 2009 Sprint cell phone $167.44
September 30, 2009 American Cancer Society Donation $50.00
September 30, 2008 Connally Committee Boston MA Caribbean Breakfast Recepi $62.50
Sepiember 38,-2000-Planet Storage Boston MA Storage $300.00

COUNT OF Date of check: 5

TOTAL Total Exp.  — .. — - $1,260.60



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together, from the committee’s records, and included in line 16.

Date From Whom Received* Residential Address
Received

Description of
Contribution

Value

Line 15: In-kind over $50

Line 16:

In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind

@,

* If an in-kind contribation is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or more in a calendar year, you

must also report the contributor's occupation and employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period.

Date To Whom Due ~ Address Purpose Amount
Incurred
A
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) /ézf’gu . T
7

This page may be copied if additional pages are required to repoh all activity. Please include your committee name, CPF ID# and a

page number on each page.

Page 4



YANCEY COMMITTEE
Schedule D: Liabilities
Arroyo, Felix

Turner, Chuck

Yoon, Sam

Yancey, Charles

Total

as of October 16, 2009
11/6/2007 S 100.00
11/6/2007 S 100.00
11/6/2007 S 100.00

various S 2,550.00

$ 2,850.00



